Pasteurella multocida is a Gram-negative coccobacillus found in the upper respiratory tract of healthy domestic animals. The organism is transmitted to humans primarily via cat and dog bites or scratch wounds. We present the third reported case of Pasteurella multocida endophthalmitis and the first in which no animal contact had occurred.
Case report
A 61-year-old white male presented in February 1986 complaining of sudden loss of vision in his right eye. The patient's past medical history was significant for a seizure disorder, cirrhosis and chronic cellulitis of his left leg for the past four years. The patient denied a history of animal bites or trauma.
He had undergone phacoemulsification with implantation of an iris plane lens in the right eye in November 1977. Vitreous humour was lost at the time of surgery, so that he required an anterior vitrectomy. Postoperatively the patient developed mild cystoid macular oedema. However, his vision stabilised to 20/50. At the time of presentation his visual acuity was light perception in the right eye and 20/60 in the left eye.
Slit-lamp examination revealed a 2 mm hypopyon with heavy fibrin accumulation in the anterior segment and synechiae to the intraocular lens preventing pupillary dilatation (Fig. 1) Several weeks later repeat pars plana vitrectomy was performed to remove the vitreous opacification and explore the retina. At the time of surgery extensive vitreous strands and debris as well as severely necrotic retina were found. Repeat Gram stain and culture and sensitivity tests at this time were negative. The patient's visual acuity remained light perception six months postoperatively.
Discussion
To our knowledge only two other cases of Pasteurella multocida endophthalmitis have been reported. Serious P. multocida infections have previously been reported in association with wound infections from animal bites.' 2 P. multocida endophthalmitis was reported by Galloway and Robinson2 in an 11-year-old girl who sustained a scleral laceration from a cat scratch. This patient was treated with chloramphenicol and gentamicin drops as well as parenteral ampicillin and gentamicin. However, evisceration was necessitated because of continued bacteraemia and refractory endophthalmitis one month following the initial injury. Weber et al.' reported the first case of P. multocida endophthalmitis in which excellent vision was preserved. The patient was a 10-year-old male who had multiple corneal lacerations due to a cat scratch. There were no signs of anterior or posterior segment infection at the time of surgical repair. However, P. multocida was grown from the vitreous and iris specimens. This patient responded to systemic ampicillin and cefazolin and never received the drug either intravitreally or subconjunctivally.
The decision to give our patient ampicillin was made because previous studies reported extreme sensitivity of this organism to the drug.3 The hypopyon and anterior vitritis cleared, suggesting that therapeutic levels of ampicillin were achieved in the aqueous through intravitreal, parenteral, and subconjunctival routes. Ampicillin has only rarely been used clinically in the vitreous cavity. Peyman experimentally has found that up to 10 mg of ampicillin given intravitreally is not toxic to the retina. 4 So far there have been no reported cases of Pasteurella multocida endophthalmitis in a patient lacking a previous history of animal bites or trauma. This would suggest that the infection in this patient might have been endogenous. However, there was no evidence of another nidus for this infection and no leucocytosis was present. With aggressive antibiotic and surgical intervention, sterilisation of the eye was achieved. However, owing to the severity of the endophthalmitis at the time of presentation, the visual outcome was poor.
In summary, we present an unusual case of Pasteurella endophthalmitis in a patient with chronic cirrhosis and lower limb cellulitis. We advise intravitreal ampicillin early in the course of this infection to eradicate the organism. 
